REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes X No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Stafement of ?:janizafr'on)

Jaokd MATwY SHY.

L__I Check if this is a new name.

Reset Form

(CFA-4)

Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

( S7¢) 27/ -970Y

4. Mailing Address (Address where all campalgn finance correspondence is received.)

3852 CAST Emery

[] check if this is a new address.

5. City, State, ZIP Code
/n

ANew caeclsce He8S 2

7. Full Name of Candidate (Include any nickname.)

NOHA MATWY IHY

CANDIDATE INFORMATION (For Candidate’s Committees Only)

6. Party Affiliation (if applicable)
RPIBCIcn

8. Party Affiliation or If Independent Candidate
P Cr

9. Office Sought (Include district number, if any. Not required for exploratory committee.)
_—

Couy [réesurer

TYPE OF REPORT

11. Check one:
E] Pre-Primary EPr&EIecticn l:] Annual D Nomination D Cther

10. County of Residence
Lo Forte

CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention

|:| Final / Disbands Committee (Lines 18, 19, and 20 must be 0" D Outgeing Treasurer (Within ten (10) days amend Statement of Organization.)

|:| Post-Convention

12. Reporting Period (mm/dd/yy):

rom:

COLUMN A
This Period

COLUMN B
Year to Date

Ol /0| /ZsO Through: /0///0’{/ 2.0

13. Cash on h/and andfinvestments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (Use Schedule A.)

15b. Unitemized

15c. Add lines 15a and 15b in both columns.

SUBTOTAL

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B.
N N -

(Note: These amounts include in-kind expenditures and loan repayments.)

TOTAL

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unitemized

17c. Add lines 17a and 17b in both columns.

SUBTOTAL

18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.)

TOTAL

19. Debts OWED BY the committee (Use Schedule D.)

20. Debts OWED TO the committee (Use Schedule E.)

CERTIFICATION

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. |

Signature of Treasurer Title

—

Date (mm/dd/yy)

B e, ¥
Signatué}cfarl[wte (ifapW
A g

Date (mm/dd/yy)
/0 fts/ 10

WARNIN?nﬁn!ormalion contained in this report maynot be ;e!ﬁed for sale or used for any commercial purpose. (IC 3-9-4-5) A fersonfvho knowingly |
files a fraldulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, (/C 3-14-1-14) and may be subject to civil penalties. (/C 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18} | -




B o TICAL coMMITTEE | (CFA-4)
: Summary Sheet

S/  State Form 4606 (R15/5-19)

<5

St Indiana Election Division (IC 3-8-5-14) FILE NUMBER
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For - lo-AO- 50
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [X No

COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name.

3. Committee Telephone Number /
(S7e ) LV 2703
4. Mailing Address (Address where all campaign finance gorrj spondence is received.) |:] Check if this is a new address.
Y352 E Emerny Ko
5. City, State, ZIP Code o
> P I/

2. Acronym or Abbreviated Name (if any)

6. Party Affiliation (if applicable)

8. Party Affiliation or If Independent Candidate
/{Dé‘f’a/{) /f C et L

10. Countyﬂpf Residence
al pnTe

| CONVENTION CANDIDATES ONLY

Check one:

D Pre-Convention

|:| Post-Convention

7. Full Name of Candidate (Include any nickname.),

Jolin /)’ZQT‘T‘J-.LSLV&«E
9. Office Sotg;ht (Include district number, l'f/gnMaY{equired for exploratory committee.)

al Drte thc’u y o o
TYPE OF REPORT

11. Check one:
EIPre-Primary [:] Pre-Election [:] Annual D Nomination l:] Other

[ Final / Disbands Committee (Lines 18, 19, and 20 must be *0) [_] Outgoing Treasurer (Within ten (10) days amend Statement of Organizatior®)

12. Reporting Eeriod/(mm/dq/yy): R ' COLUMN A COLUMN B
From: C)/ /C‘/ /f LQ Through: C/ S/C\ 5’/’2_0 This Period Year to Date

13. Cash on hand and investments at the beginning of this reparting period.

14, Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. Itemized (Use Schedule A.)
15b. Unitemized
15c. Add lines 15a and 15b in both columns. SUBTOTAL

>C|Ie|0

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. TOTAL
- . -

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.)
17b. Unitemized
17c. Add lines 17a and 17b in both columns. SUBTOTAL

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL

19, Debts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the committee (Use Schedule E.)

oilorse

CERTIFICATION FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND
Signature of Treasurer Title Date m/dd/yy)’N cl

r‘_’——-_.

. 1
Signature of Candidate (if applicable) ( // 77 j 4-\ Date mm/a‘cfy
P e AN Ludf PP 0$/// w 14 9
WARNING: Any information contained in this repgort may not be Copied for sale or used fol ahy cgﬁﬁercial purpose. (IC 3-9-4-5) A gerson wio knowingly g 20
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana

Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 2-9-4-17. IC 3-%

P, s 4

CLERK OF LA & gt
- — LA I~ - 2l ad B ]
— TR _‘_.-"_i::ﬁ,,p.r



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R15/ 5-19)
Indiana Election Division (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For G 2 ) s )

assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [ ]| Yes ,EﬁNO

Summary Sheet

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) ] D Check if this is a new name.
i — ;
JOHN  MATWYSHN
2. Acronym or Abbreviated Name (if any) | 3. Committee Telephone Number
- ~ - o
|[(S724) .71 -97708
4. Mailing Addgss (Address where all campaign finance corre_spondence is received.) D Check if this is a new address.
SAS A EAST eEVERY KD |

& Clity. State, ZIP Code " i 6. Party Affiliation (if applicable) |

~ .\ ’ =7 : f — — 1 y

( CAR LISCE ! /Ol Ap) A “40SS 2 ELISCI CRA

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (/nclude any nickname.)

NOHP MATEYSHW
3. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
COUN T T REASULEX L APORTE
TYPE OF REPORT | CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention
D Post-Convention

8. Party Affiliation or If Independent Fandidate
REPUVB LI CHp

|

11. Check one:
[:I Pre-Primary D Pre-Election I:I Annual D Nomination |:| Other

‘ E:Eiﬂa\ / Disbands Committee (Lines 18, 19, and 20 must be 0" I:] Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

2. Reporting Period (mm/dd/yy): COLUMN A COLUMN B

om: C')/ o/ 2 O Through: / ;\ /g j /;{ O This Period Year to Date
7
12. Cash on/hand ar{j investments at the beginning of this reporting period.

{ 14. Cash on hand and investments January 1, current year.

CONTRIBUTIONS AND RECEIPTS

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. Itemized (Use Schedule A.)

0 6
15b. Unitemized O 0)
15c. Add lines 15a and 15b in both columns. SUBTOTAL (@) O
16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. TOTAL O

EXPENDITURES

(Note: These amounts include in-kind expenditures and loan repayments.)

|‘ 17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) H o)
| 17b. Unitemized O A
| 17c. Add lines 17a and 17b in both columns. SUBTOTAL ) O

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL D)

19. Debts OWED BY the committee (Use Schedule D.) 5

20. Debts OWED TO the committee (Use Schedule E.) O

R0

CERTIFICATION
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLERE ¢~§ ERKS OFFICE
Signature of Treasurer Title Date (n m/dd/jF)

Jnatyre fCand%é(,-fappy@?m Z\/ | Date (pmidady) JAN 1 9 20
| Lnfon U fY Luzp 101 g /] %]

WARNIN;AW Trformation contained in this report may nof/e ohied for sale or used for any commercial purpose. (IC 3-9-4-5) A perbor wholknawiagly
{

files a fraudulent report commits a Level 6 felony. (IC 3-74-1-13) A person who fails to file a complete or accurate report as requed by the Ir\mﬁgm
Campaigr Finance Law commits a Class 8 misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17.LC 3.GHEIR OF | A PORTE CIRCUIT COURT
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